Mr. JAMES BERRY considered that two points of considerable interest had emerged from the papers and discussion. One of them the President had alluded to--namely, the proclivity of the disease, when affecting the deeper parts, to end fatally. The other point he would touch on was the frequent difficulty of the diagnosis from the microscopic point of view, even in the hands of skilled pathologists. He thought that the true nature of the case was for this reason often overlooked in that early stage when alone cure by operation was likely. Some years ago he had seen, with Dr. Square, of Leighton Buzzard, a young man, clerk in a corn-chandler's office. He had a small mass of enlarged glands near the angle of the jaw which were at first thought to be tuberculous; but the glands were very hard, and somewhat attached to the skin, and there was a small sinus over them, discharging a few drops of pus which looked peculiar, and which, although not yellow, nevertheless showed under the microscope typical actinomycosis mycelium. He proceeded to the removal of the area affected, and found he had embarked on an extensive procedure, as he had to clear out most of the anterior triangle, and expose the carotid and jugular veins for several inches. It was one of the most extensive operations he had ever done on the glands of the neck. The patient made an excellent recovery, and when seen again, several years later, was still in excellent health, with no recurrence. He did not doubt that if the case had been allowed, before resorting to operation, to progress until there was extensive glandular enlargement, the patient would have succumbed to the disease. He was surprised to hear Dr. Lovell say he thought the surgeon should not intervene in the early stage. His own feeling was that most cases were seen by the surgeon at a stage when the disease had already progressed too far for surgery to be of much use. When the thorax, caecum, spleen, &c., were involved, one could scarcely hope to remove the disease by operation, and it was often better not to operate at all. But when a small and accessible area only was involved, it was often better to do an extensive operation, though he would have no objection to trying the effect of iodide of potassium for a short time. When the disease had progressed to any considerable extent, mere scraping operations were of very little use, and might leave the patient worse instead of better.
Dr. LOVELL, in reply, said he thought the question of treatment, would resolve itself into finding out more about the disease, so that the diagnosis could be made with certainty before the incision was perfornmed. He suggested that one possible method of recognition was the agglutina-tion reaction. He knew cases in which that was positive, but the test had only been applied after operation. If this could be done earlier, surgery in some cases might be averted. There was a time when tubercular lesions were dealt with more drastically than now, and a similar change might come about in the case of actinomycosis. Medical means were especially desirable where the lesion was about the face. With regard to grain being the carrier of the disease, he had been told there was a great prevalence of actinomycosis in the south of France, where cases were frequent in people who fed pigeons with grain which they had previously chewed.
Mr. FOULERTON, in reply, said that he thought that the disease occurring in the persons (gaveurs) who fed Bordeaux pigeons in the way mentioned by Dr. Lovell was usually an aspergillosis, and not a streptotrichosis. Also the egg infection in farms in the south of France was apparently an aspergillosis usually. Most of the cases of infection of parts about the head and neck which were included in his paper had been under the treatment of either Mr. Murray or Mr. Kellock at the Middlesex Hospital, and had been operated on early. The only known fatal case in the series of mouth infections was that of a man who did not come under hospital treatment until infection had tracked from the region of the parotid down to the pectoral region. In early cases of streptothrix infection of the appendix, which could not be diagnosed as such before operation and bacteriological examination, an operation would free the patient of the disease. But when the infection had spread, by the time of operation, from the appendix to the retroperitoneal connective tissue, operative interference would not be effective. With regard to lung infections, of the fourteen cases on his list, eleven were certainly dead and another was probably dead: of the survivors, one had been treated with iodide of potassium, and one with a vaccine. So far as he knew, there were only two or, three published cases in which a vaccine had been used, apart from the two cases mentioned in the discussion, and there was not sufficient material on which to estimate the value of the treatment. At any rate, the Middlesex Hospital experience went to show that when surgical treatment was possible in streptothrix infections it should be carried into effect at the earliest opportunity. He had not intended to suggest that in every case of streptotrichosis the infection was derived from grain or grasses, but experience had shown that a high proportion of such infection occurred amongst those whose occupation brought them into constant contact with grain or grasses.
